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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whara deceosed lived. If instirutigdh; R.slden;-.b.fc_nc“
. COUNTY - a. STATE s b. COUNTY odmizslon}
200 ° Mussouri J et 4
=
0 b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY Inside Limit
1-36 o Yes 0X No @ R p o tuood 57/ (reide Limins
TOWN Saint Louis TOWN rentvoo ) X3 NeD
c. Egkh_?:l}:\%glz (I NOTIH"IOSPI!_{I', give location)[Length of stay in 1b 4. STREET (¥ outside, give lacation) Roside on Form
3 ,_-,q sTitution  BePaul Hospital 10 weeks | & -7AooREss 2458 Salem YesT Mok
" Ld > 2
-3 3. NMAME OF Firgt Middle / Lant 4. DATE Month Day Year
23 DECEASED 1 ) oF
e (Type or print) Charles Frank Albach DEATH 10 6 1957
o5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR hir UNDER 24 HRS.
s g [ oLl mn;ﬁso R never marmien [ ’ hgf’mm Hagie | By | Firws | 3n
= e Male ¥hite wioowep (] pivorceo [N 5‘24—1906 . z J }
2 ; 10a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) O 12, CITIZEX OF WHAT COUNTRY?
E > w during moat of working life, even if refired) - . ., R .
§T o Forman Maloney Electric fo Saint Louis, Missouri USA
23 3 13. FATHER S NAME 14, MOTHER'S MAIDEN NAME
»0 wn .
v 9 Joseph Albach Anna Wittman
zo o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (¥es. no. or unknown) | (Jf pee. give war or dater of aervics) '
=2 No €s Paulin Albach 2438 Salem Brentwood,Mo
E E e {B. CAUSE OF DEATH |Enier only one cause per line for {a), (b}, end (¢).] : b . INTERVAL BETWEEMN
Sv = PART |. DEATH WAS CAUSED BY: . 0 AND QEATH
T3 o IMMEDIATE CAUSE (a) Carcinoma of the lung (left) '?gbo i§57
=
g6
20 =z Conditions, if any,
"E E g :b.:ich pave r{:ow DUE TO (b)
§2 o stoting the under-
Eg @ =z Iying  cause st DUE TO (¢) /é 3 X
c -4 =] PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 15. WAS AUTOPSY
=g © = ' PERFORMED?
58 x 3 ves[J wo pd
Ee - ',‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure of injury in Part 1 or Part H of item 18.) i
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£ E D - S 20¢. Tm&ﬂ(‘)f fa'l'o:‘rl '.ﬂ:'fonm,-I.Ja'. }'-’mr
5 S = E p.m.
- _g g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout home, 20f. CITY. TOWN. OR LOCATICN COUNTY STATE
3 - WHILE AT D NOT WHILE farm, factory, sireet, affice bidg., ete))
En W WORK . — AT WORK
; E D
% - 2l. I attended the deceased from 3-10-55 , to 10"6"57 and last saw :'.::1 alive on 10-6-57
;‘ E Death occurred at i m on the date statod above; and ta the beat of my knowledge, from the causes stated.
H o 229, MGNATHRE - { Degree or titie) U |226. apoRess . Lo 22¢. DATE SIGNED
2 c FPret 9, .
8- /ywwa,_, . 3720 Washington Blvd 10-7-57
5‘ § 23aq. :UR!AL. cngm\rgou‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or counlty) {State}
§ H BUFTHY %P 110-9-1957 Resurrection Cemetery St Louis County , Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26 /REGISTRAR'S SIGRATYYE

Hoffmeister Colonial HMortuary QCY7T 97 : %
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STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
" by me, or BY ce it et raeeeeeiaeetaseeareeenn oo iaeaenaaaeiaaaan :

working under my personal supervision..

Student ...ttt caie i
Signature of Student Embalmer

7 .. . ' Licensed Embalmer NO.Z.Y‘./:
- . ' . - S - p.o. Address;__z%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
-to-comply with the above constitutes grounds for revocation of license).
if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



